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Practitioner's Docket No. 7001 57-480 12-RCE 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
In re application of: David E. Fisher 



PATENT 



Application No.: 

Filed; 

For: 



09/229,283 Group No. : 1 642 

01/13/99 Examiner: UNGAR, Susan 

USE OF MICROPHTHALMIA FOR DIAGNOSIS, PROGNOSIS AND/OR 

TREATMENT OF MELANOMA 



Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 

CERTIFICATION OF FACSIMILE TRANSMISSION 

I hereby certify that the following papers are being facsimile transmitted to the Patent and 
Trademark Office at (703) 872-9306 (official fax number) and to Susan Ungar at (571) 273-0837 and 
(571) 273-8300 on the date shown below: 

1. Certification of Facsimile Transmission (1 pg.); 

2. Transmittal Form (1 pg.); 

3. Second Supplemental Amendment (4 pp.); and 

4. Second Fisher Declaration (2 pp.). 
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Application Number 



09/229,283 



TRANSMITTAL 
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Filing Date 
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January 13, 1999 



David E. Fisher 



Art Unit 



1642 



Examiner Name 



UNGAR, Susan 
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Attorney Docket Number 



700157-48012-RCE 
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SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Nixon Peabody LLP, 100 Summer Street, Boston, MA 02110 
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sraunt of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U S. Patent and 
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Attorney Docket No. : 7001 57-48012 PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 
APPLICANT: David E. Fisher 

SERIAL NO.: 09/ 229,283 EXAMINER: S. Ungar 

FILED: January 13, 1999 GROUP: 1642 

FOR: USE OF MICROPHTHALMIA FOR DIAGNOSIS, PROGNOSIS AND/OR 

TREATMENT OF MELANOMA 



CERTIFICATE OF FACSIMILE (37 CF.R. SECTION 1.8(a)) 



j hereby certify that this paper (along with any paper referred to as being attached or enclosed) is 
being sent via facsimile on the date shown below to the MAIL STOP AMENDMENT, 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 




MAIL STOP AMENDMENT 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

SECOND SUPPLEMENTAL AMENDMENT 

Dear Sir: 

Applicants are submitting herewith a Second Supplemental Amendment based upon the 
telephone interview with Examiner Ungar on December 21 , 2004. Please amend the application 
as follows: 



Amendments to the Claims begin on page 2 of this paper. 
Remarks begin on page 4 of this paper. 



BOS 1449602.1 
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